2010 ELECTION CYCLE

Delbert Hosemann

: SECRETARY OF STATE .
REPORT OF REC 4
2010 |
| ol Eb@@ﬂwg)ﬂ
Name of Candidate — Javrg | JAN ¢ 7 208

adaress -0 Hax )69 Secretary of State
Telephone 62, Ze35. 255/ Fax_lll 3035. 765S T%‘%fgﬂﬁfﬂ'

Contact Name C /d /] )L‘/' BA*‘)}E"#-%EmaII

= o _"‘_-\ : -
Office Sought "J-Lﬂ ff* k :?r.h, Political Party Dem ol "07L

D Check here if above Is different from previous report
TYPE OF REPORT

______May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).................e cree-eno.Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ..o i, Runoff Candidates
____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)............cccc All Candidates
______November 16, 2010 Pre-Runoff Report {(October 24, 2010, through November 13, 2010)......... Runoff Candidates
_Z January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©Pligations

(1

(2)

(3)

Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

Until a Candidate flles a Termination Report, annual and periodic reports must still be fiied in accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and (lii).

The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. f the deadtine
falls on a weekend or a holiday, the offlce must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Yag:-i,}::g;ta
Total amount of contributions  $ (26 $ L/ o8, O o s L} 0.
Total amount of dishursements § +$ &) $ o § O
Total amount of cash on hand $ } O 3 0,

I certify that | hq!,ge examined this rw:zmd to the bes;:ézj: knowledge and belief it is true, accurate, and complete.

(! e

Signature of Candidate Date

[/ %

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et seq,. for statutory requirements.
Penalties: Fallure to submit required raports, or failure to submit reporta in accordance with atatutory deadlinea, or fallure to submit valid reports shall
result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

"BEND TD; 1. Candigarss for Statmwice, Statn qigirict, muth-county and @l isgisiathm offices shouwd reiurm form fo Secretery of State, Elections Dnvision, F. 0. Boo 136, Jackson,
MS 39205 or fax t0 801-359-1499 or 801-576-2819.

2. Candldates for courtywide and county district officas should raturn forma fo their county Clreutt Clerk.

805 01-10




Name of Candidate or Committee

Reporting period

through

Page

af

ITEMIZED RECEIPTS

A Source: []Corporation OPAC O0Olindividual OLoan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | s period
Full
ull name 0 4
Mailing Address 5
Y S
City, State, Zip Code / | $
Name of Employer (Required) / J -3
Occupation {Required) Aggregate 5
year-to-date
B. Source: [ Corporation 0 PAC 0O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Bray, Year) this period
Full name 5
S T
Mailing Address $
=kl
City, State, Zip Code / f s
MName of Employer (Required) 5
Occupation (Reguired) Aggregate $
year-to-date
C.Source: [ Corporation 0O PAC 0O Individual 0O Loan Da Amount of each
te
receipt
O Other (please specify) (Mo., Day, Yesr) this pafiud
Full
ull name 1 3
Mailing Address / I $
City, State, Zip Code / i -1
Name of Employar (Required) 4
Cccupatlon (Required) Aggregate 5
yaar-to-date
D. Source: [ Corporation 0O PAC D Individual DO Loan Date Amount of each
a
receipt
O Other (please specify) (Mo, Day, Year) this period
Full name
S LR . -
Mailing Addross
I |$
City, State, Code
Mame of Employer (Required) $
Dccupation (Required) Aggregate 5
year-to-date
5504-05




Name of Candidate or Committee

Reporting period

Page

of

through

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address 4 ; 5
City, State, Zip Code ; . g
Purpose of Disbursement {Optional} Aggregate 5
Year-to-date
B. Full name Data Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address p ; £
City, State, Zip Code / / 5
Purpose of Disbursement (Optional) Aggregate %
Year-to-date
C. Full name Date Amount of each
{Mo,, Day, Year) | disbursement this period
Malling Addross / ; s
City, Stats, Zip Code p 4 5
Furpose of Disbursement {Optional) Aggregate 5
Year-to-date
D, Full nama Date Amount of each
(Mao., Day, Year) | disbursement this period
Mailing Addrass y ) 5
City, State, Zip Code ’ ; 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
E. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Addrezs ; p 3
City, State, Zip Code 5
Purpose of Disbursement {Opticonal} Aggregate 5
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 5
City, State, Zip Code ;g g
Purpose of Disbursement {Opticnal) Aggregate &
Year-to-date
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